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EDITORIALS
Medicine On the March

Physicians throughout the country, and in Cali-
fornia in particular, have cause to take heart at the
progressive and aggressive actions taken by the
House of Delegates and Board of Trustees of the
American Medical Association at the St. Louis In-
terim Session.

In rapid order these two bodies:
1. Adopted a Statement of Policies which re-

affirms the belief in the voluntary system of provid-
ing insurance against medical care costs and points
to the pitfalls in a political system for this purpose.

2. Divorced the Washington A.M.A. office from
the Council on Medical-Service and placed it directly
under the Board of Trustees.

3. Voted to expand the personnel, facilities, scope,
activities and influence of the Washington office.

4. Voted to establish a nationwide campaign of,
public education to acquaint the American people
with the true facts of medical care under private or
governmental systems.

5. Established a Planning Committee consisting
of representatives of the Board of Trustees and the
House of Delegates, to provide over-all planning for
the Association's activities.

6. Voted to raise the necessary funds thrQugh an
assessment of $25 against every A.M.A. member.

These capsules contain the concentrated thinking
and acting of the two hundred-odd members of the
House of Delegates and the official family of the
A.M.A., a concentration which was in the air at St.
Louis and which covered twenty-four hours of each
day. Activity was everywhere. Thinking was clear
and decisive. Willingness was paramotunt.

California doctors have seen this process before,
right in our own House of Delegates in its meetings

of January and May, 1945. They have seen the same
will to resist the socialization of medicine rise spon-
taneously from a large body of representatives in
practically unanimous fashion. They have witnessed
the raising of funds through membership dues and
have seen the membership rolls burgeon rather than
wilt under such a movement. They have seen, they
have taken part in, the transition of the medical pro-
fession from a purely scientific body to a key instru-
ment in the economic and political structure of the
state.

Today, California physicians can look on at the
same metamorphosis taking place in the American
Medical Association and all its component state and
county societies.
The experience of California is being drawn upon

in the A.M.A. campaign. Doctor John W. Cli'ie is
one of three members of the A.M.A. House of Dele-
gates selected to sit on the Planning Committee.
Doctor Dwight H. Murray is the nominee of the
Board of Trustees to exercise personal supervision
over the expanding operations of the A.M.A.'s Wash-
ington office. It is fortunate that two busy practicing
physicians are wjlling to devote their own time and
efforts in this campaign, at the expense of their own
interests and for the benefit of all the medical men
in the country. The thanks of the profession are
due them.

Cheering as is the news from St. Louis, let us not
delude ourselves as to the magnitude of the problem.
President Truman has repeatedly announced his
intention of securing the passage of compulsory
health insurance legislation. Oscar Ewing, head of
the Federal Security Administration, started cam-
paigning for socialized medicine before the Novem-
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ber ballots were taken, and immediately after the
votes had been counted, he was thumping the tub
for his pet scheme to elevate himself to medical czar
of 147,000,000 Americans. The hackneyed phrase
"a mandate from the people" has already come out
of mothballs.

Medicine faces the task of meeting this political
pressure by educating the American people in the
true meaning of what compulsory health insurance
will bring in its wake. Regimentation of the profes-
sions and the public, restriction of personal liberty
of all of us, bureaucracy in the meanest sense of the
term, deterioration of scientific standards, invitation
to further socialization, creation of an all-powerful
central government-these are some of the possibili-
ties which the medical profession is now bound to
present to the American people, 147 million of them.
This is the task cut out for medicine, a task now
recognized by the A.M.A. and one which m'fust not
be shirked. There are millions of people and mil-
lions of miles to be covered, but covered they must

be if the story of medicine and the story of a nation
conceived and developed in the tradition of private
enterprise are to be heard.

Medicine must remain a scientific profession but
it must recognize that to remain scientific it is now
necessary to become an economic unit, to create a
voice which will be heard in the four corners of the
country, to become militant in the public interest.
This is not a case of self-protection; ipedicine knows
that what is good for the public is good for the pro-
fession, and state medicine has yet to prove, in more
than sixty years of trial, that it can achieve for the
public anything approaching the result of an un-
fettered profession working under a private enter-
prise system.
The A.M.A. session proved that medicine can

become militant when it sees the way. The will is
there, the spirit present. All that remains now is for
the profession as a whole to get behind the movement
and put medicine on the march.

4-..Ykkl.

In the Beginning

For the convenience of readers, CALIFORNIA MED-
ICINE, starting with this' issue, will print the sum-
maries of artictes at the beginning rather than at the
end of the article. This cannot be done in all cases,
of course, for some articles either do not lend them-
selves readily to succinct summarization or would
be spoiled for the reader if sonle measure of the con-
tents were made known to him in advance; but with
these reservations, it will be done where it can be
done.
The purpose of this change is to give the reader a

means of judging, at the time he reads the title of an
article, whether or not he might expect to profit by
reading further.

Behind the decision to make the change was the
knowledge that many readers commonly read the

title and then turn to the summary for indication as
to the value of the full article to them. It is thought
that putting title and summary on the same page will
aid in accomplishing the same purpose less cumber-
somely.

Although admittedly a departure from convention,
the new arrangement is not pioneering on the part of
CALIFORNIA MEDICINE. At least two other scientific
journals, The Journal ol Chemical Physics and The
Journal,of Applied Physics, for some time and ap-
parently without unhappy reverberation have been
printing summaries at the beginning of articles.

If the new pattern is less logical than it now ap-
pears to be, CALIFORNIA MEDICINE anticipates that it
will not be long in hearing of this from its sub-
scribers.


